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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ViLEl APR 15 1948

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.

791 -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No._.___j_.loﬁ._.._._% Registrar's No. 2229

8746

1. PLACE OF DEATH:

(a)} County.
() City or town St

Louins

{I{ outside city or town limits, writs “RURAL" ond namas of township)
‘{¢) Name of hospital or institution:

4440 Lindell. Blvd. Pl

(If ot in hogpital or Institution, write street number or locaticn}
(d) Length of atay: In hospital or Institation

In this community.

(Bpecity whether

years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

(@) state.. Missourl (#) County.

(¢), City or town. St L Louis

Z3

{If cotsids city or town limits writs “RURAL")

@ Street No__ 1105 _Geyer Ave,

(If raral, give bocation)

{e) If {foreign born, how long in U. S, A.7.

years.

MEDICAL CERTIFICATION

B e ANNA HATLL A
8. () 1 vet 3 @ = " 20. DATE OF DEATH: Mon day.
) veterat, ni 1 |‘ i ni v year. 19 q'. %] hour. 5( 55 mintte g M
name war. No. N ~ S! ] ‘3
21. I hereby certify that I attended the d d from.
5. Color or 6. (¢) Single, widowed, married, 19 i}{_Q. to.. — X .19 20.
asex Female | e Whi divareed WI A owad | 10 1 1ast saw boA alive on \M-AJ"‘LA'/L 19_$4
6. (b) Name of husband or wife.... 6. {c) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
___l_Q_Sﬁ_p_h_ﬁﬁi_ll_____._m_ alive.. years }| Immediate cause of death P
7. Blrth date of deccased Nov. 8! 1857 \VMM i %
(Month) {Day) (Year) f%‘r,{_a/(u&i O e 74 e f lecy
J¥ .
8. AGE: Years Months Days If lees than one day & Due to // y
82 5 20 hr min. I'’4
Duye to.
9. Birthplace . Oha uri A

{City, town, or connly)
10. Usual gocupalion........lio.llﬁ.ﬁwﬂ i

11. Industry or business

(State or lsreign conntry)

(s

18. Birthplace.

{12. Name__ Ben Broeker

E.I?IBB.II —

15. Blrthplace

City, town, or county}
i) [

MOTHER FATHER

{14. Maiden nam

() M

(1) Date thereof.

.]ﬂ A
Other conditions M W‘(

| Ao

(Inclade pregnancy within 3 monthe of death) f

PHYSICIAN

Major findings:
of

Underline

_m__mmmmw?a?_¢;7£;7g

should be

sta-

Of autopsy.
/

jcharged
tisticaily.

(Month) (Day) (-Y-r)

22. If death was due to external causes, fill ir'the following:

(o) Accident, suicide, or homicide (specify)

(5 Duate of occurrence

(¢} Where did injury occur?.

{City or town) {Coux
(d) Did injury cccur in or about home, on farm, in industrial p!ace in puglic place?

(Specify &
‘While at work?. ?.Means of Injury.

23, Signe (M. D. or other)ee.

Adqu‘/_g!j 2 Date dm)ﬂﬁa

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalmed by me, or by............ ' POV SO

.... Registered Apprentice No ) N

working under my personal supervision.

H . : | Signed.... T ANt e, é @:ﬁ—/;—ﬂ'»\

nsed Embalmer No.... ez 2 7 2

’ | P. 0. Add:esa_é..z_é_.é ..... é‘c‘-_fﬁq—z_._—_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (leure to comply with J
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, above space should be left h]nt;k._' )

FT P S




